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reactions. The first two columns in Table II , in which history and skin tests agree, together amount to 84 5% of the total.
With cat hair the findings are very similar. A smaller number of patients gave a positive history of sensitization (7%) and a relatively greater proportion (16%) gave positive skin tests without a confirmatory history, but there was agreement between the history and the result of the tests in 81 5%.
House dust gave the highest number of positive tests (62-5 %) but clinical confirmation at the time of testing was only obtained in approximately half and, as one would expect, women recognized the association between dust and asthmatic symptoms more commonly than men, though both were approximately equally affected.
These figures suggest that though not all positive reactions indicate a clinical sensitivity, skin tests may be useful in the following ways: They may (1) Confirm a suggestive history.
(2) Demonstrate by failure to cause a reaction that the patient is not sensitive to a particular substance.
(3) Suggest that a material previously unsuspected by the patient may be a cause of symptoms. It is in this third group that the tests may prove most helpful since they may give a lead which the history has not suggested and which subsequent observation may prove to be correct.
Many factors environmental, constitutional and technical may influence the results of skin tests:
(1) Environmental factors.-(a) The temperature of the outside air. Tests will develop and pass off more rapidly on a hot day. If the patient is cold he may fail to react. (b) The previous administration of adrenaline-like or antihistamine substances will abolish or reduce positive reactions.
(2) Constitutional factors.-(a) Some patients will react to any form of trauma possibly as the result of liberation of histamine. They will produce a response to control saline injections, and this fact must obviously be taken into consideration in interpreting the results. (b) Patients may feel faint during testing and this, probably due to a fall in blood pressure, will diminish the size of positive reactions or abolish them altogether.
(3) Technical factors.-(a) The volume of testing fluid injected is of great importance.
It is generally recognized that 0 02 ml. is the maximum volume to be injected intradermally. Injections of larger volumes than this will give rise to false positive reactions because of traumatic effects leading to the non-specific liberation of histamine. (b) The nature of the test material is of great importance. Unfortunately only very few firms make more than a very superficial attempt to standardize their extracts. These may and sometimes do contain histamine or other non-specific irritant substances. Other materials may be inert. Only familiarity with the products of various firms and frequent counterchecking can overcome this difficulty. Improved standardization will make for more reliable results. (c) The test site should be inspected repeatedly in the half-hour after the test has been carried out. (d) Due allowance must be made for the method of testing used; the intradermal method is more sensitive and will produce more positive reactions than the prick or scratch.
Clearly familiarity with the technique of testing is necessary to obtain reliable results, and the more standardized the conditions under which the tests are carried out the more consistent will the results be.
In conclusion skin tests with inhalant allergens in asthmatic subjects have proved a helpful means of investigating the underlying cause. As with all other laboratory tests they have their limitations, they require a standardized technique, and they must be considered in conjunction with the history of the patient and the subsequent course of the disease. Royal Victoria Infirmary, Newcastle-on-Tyne As a general physician, who has to deal with asthmatic patients, I have used these skin tests for a number of years. I am, however, not an allergist. In fact, it is with some difficulty that I pronounce the names "Prausnitz-Kuistner".
These tests are merely aids to diagnosis. We must not expect too much from any diagnostic procedure. We should, however, expect to get some useful information, however limited, and which will be reliable in most of the cases. In judging the value and accuracy of any such "method of precision", adequate criteria are essential. Materials, methods and recording require to be standardized (often after much Proceedings of the Royal Society of Medicine 22 trial and error). We are then able to assess the worth of a particular reaction for our purpose, as, for example, the tuberculin-testing procedure. The solutions and the technique are standard, and the results are recorded according to widely agreed criteria. This value is consequently accepted, so that the treatment of any patient as tuberculous without a positive skin test can rarely be justified, unless the bacillus has been isolated. In my view, skin tests in asthma are not in this category. The position is too fluid. Four methods of application are variably employed, extracts standardized according to no widely accepted or truly reliable techniques, varying considerably in potency, are used, and the results are recorded according to no standard criteria.
Under these circumstances, the recording of re'sults must often be a mere matter of nomenclature. No analytical estimate of their value is possible. Cooke (1947) states: "Reactions are graded according to arbitrary standards which each worker adopts for his own purposes." Vaughan and Black (1934, p. 182) : "Certain portions of skin appear to be more reactive at a given time than others. This being true, one must admit that in the presence of frank allergy to a given substance the reaction may vary at a given time, anywhere from negative to sharply positive." Rackemann (1951) states: "When the history and the skin tests do not agree, the history should be the guide." We may now consider the standardization of extracts. Vaughan and Black (1934, p. 269) : "There is still no unanimity of opinion with regard to the merits of the total nitrogen standard, and the protein nitrogen standard. Bowman has presented evidence that the latter is not as reliable as claimed ... an extract which contained 65 % as much protein nitrogen as another standard extract only showed 10% as much activity by skin test."
Standardization by clinical testing, as carried out in this country, is probably much better than this on the whole, but from what has been quoted on the variability of the skin reactions, it would appear to have its drawbacks. One firm in this country, manufacturing extracts for skin testing, is, in fact, working on a new standard of potency based on a principle entirely different from any at present in use. If successful, this may well alter the position by giving us a basis on which to standardize technique and recording.
With variable technique, unreliable extracts, and no widely recognized criteria for recording results, interpretation is difficult. Here are a few implications which we should consider when deciding on the result of skin tests: (1) When it is a question of depriving a child of a well-loved animal.
(2) When it is a question of altering the diet, and particularly the diet of a growing child. I well recall seeing a boy of 12 in a condition of emaciation after several months on a diet based on such evidence. The details of the diet are not now so clear in my mind as they were, but the most emphasized constituents were water biscuits and water. (The asthma was very severe when I saw him.)
(3) When it is a question of advising a young man as to a career, or the parents of a child on the choice of a school, are our answers to be based on skin testing?
Indiscriminate and routine skin testing is unhelpful in the diagnosis of asthma, and may well be misleading; but this is not to condemn the method out of hand.
If a sheep-farmer develops severe asthma on contact with sheep or horses, is he to be advised to sell out and take to insurance work when other methods fail to relieve him? And is a man whose every summer is made a purgatory due to pollen sensitivity, and who responds no longer to antihistamine treatment, to be advised to live at the top of Mont Blanc?
Though skin-testing may mislead, and so-called "desensitization" may fail, the attempt should certainly be made. Experience shows that success with such clear-cut indications is not at all infrequent.
To sum up, used with discrimination in selected cases, and with recognition of its admittedly serious limitations, skin-testing can be useful in the diagnosis of the asthmatic. Used in a routine fashion without selection, it is quite likely to mislead, and most unlikely to be helpful, however much it may impress the patient or the parent.
